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Welcome to the Saskatchewan Prevention Institute’s HIV
and Pregnancy Newsletter. The Prevention Institute is a
provincial, non-profit organization that strives to reduce
the occurrence of disabling conditions in children. One of
the areas of work of the Prevention Institute is sexual and
reproductive health, including a focus on HIV in
pregnancy.
Due to the availability of combination antiretroviral
therapy (cART), HIV is no longer seen as a death sentence
but is instead seen as a manageable chronic disease. As a
result, more women living with HIV are making the choice
to have children. Research now shows that using cART
and maintaining an undetectable HIV viral load results in
no chance of sexual transmission of HIV between a
person living with HIV and a non-infected partner. This
prevention strategy, called U=U, means an undetectable
viral load equals an untransmittable HIV virus. For women
living with HIV, this information affects pregnancy
planning and contraception options. This newsletter
highlights resources for health and allied health
professionals to support women living with HIV with
pregnancy planning.

Prevention Institute Resource Highlight

Noteworthy Provincial Resource

Update provided by Kathy Malbeuf,
Sanctum Care Group Registered Nurse/Clinical Director
Sanctum 1.5 will be a 10 bed prenatal care home which
will support high-risk, HIV positive pregnant women
and/or women at risk of becoming HIV positive during
their pregnancy. The goal will be to prevent the
transmission of HIV to the unborn baby throughout
pregnancy and at birth and to provide support in
planning for the unborn baby through an integrated
model of care.

Contraception Options: Finding the Best Method of Birth
Control for You
Many pregnancies among the general population are
unplanned. This is also true for people living with HIV. An
Ontario-based study found that 56% of pregnancies among
individuals living with HIV were unintended (Loutfy, et al.,
2012). One of the recommendations from the Society of
Obstetricians and Gynaecologists of Canada’s (SOGC)
Canadian HIV Pregnancy Planning Guidelines states that
“reproductive counselling, including contraception and
pregnancy planning, should be offered to all people with HIV
of reproductive age soon after diagnosis and on an ongoing
basis”. The Saskatchewan Prevention Institute’s new booklet,
Contraception Options: Finding the Best Method of Birth
Control for You, provides information about the different
types of contraception available, including the effectiveness
and use of each method and how to access each type.
Although this booklet was designed for use by youth, it
includes useful information for anyone of reproductive age.

Construction of
Sanctum 1.5 is well
underway. The
foundation was dug
in January and to
date, we have walls,
ceiling trusses, and a
feel of what Sanctum
1.5 will look like.
We are excited about 1.5 and anxious to take on the
many challenges that will face us in our project. We
feel extremely privileged to lead the country in being
the first transitional home which provides the wraparound pre/postnatal care to women who are HIV
positive and/or are at risk of becoming HIV positive
during their pregnancy.
Sanctum 1.5’s first staff member
has already been welcomed to the
Sanctum team. Peri, the therapy
dog for Sanctum 1.5, holds the
promise of providing much love,
joy, and warmth to the Sanctum
family.

To view, download, and/or order the booklet, please visit:
http://skprevention.ca/resource-catalogue/sexual-health/
contraception-options-finding-the-best-method-of-birthcontrol-for-you/
Full article citation:
Loutfy, M., Raboud, J., Wong, J., Yudin, M., Diong, C., Blitz, S., … Ontario HIV
Fertility Research Team. (2012). High prevalence of unintended pregnancies in
women of reproductive age in Ontario, Canada: A retrospective study. HIV
Medicine, 13, 107-117. doi: 10.1111/j.1468-1293.2011.00946.x

Sanctum 1.5’s projected opening is tentatively set for
September 2018.
For updates, follow Sanctum Care Group on Facebook
(https://www.facebook.com/sanctumcaregroup/) and
Twitter (@SanctumYXE).
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Noteworthy National Resources
Contraceptive Choice and Use of Dual Protection
Among Women Living With HIV in Canada: Priorities
for Integrated Care
Kaida et al., 2017

Pregnancy and Infant Feeding: Can We Say U=U About the
Risk of Passing HIV to an Infant?
CATIE (Canadian AIDS Treatment Information Exchange) –
Prevention in Focus, 2018

This article shares results from the Canadian HIV
Women’s Sexual and Reproductive Health Cohort Study
(CHIWOS) between 2013 and 2015. The study reviewed
the use of dual contraception protection among women
living with HIV in Canada. Dual protection is explained
using two definitions: the World Health Organization
(WHO) definition (i.e., consistent condom use alongside
another contraceptive method) and an expanded
definition (i.e., consistent condom use or a suppressed
HIV viral load alongside an effective contraceptive
method).

The prevention strategy U=U (undetectable=untransmittable)
states that a person living with HIV who is taking HIV
treatment and is able to maintain an undetectable viral load
will not transmit HIV to sexual partners. Studies have also
shown that a pregnant person living with HIV who is accessing
treatment, is engaged in care, and maintains an undetectable
viral load throughout her entire pregnancy will not transmit
HIV to the infant. In these studies, the newborn also received
a short course of medications to help prevent transmission.
However, CATIE states that U=U does not apply to
breastfeeding. This article provides key messages and
guidance for service providers on what the risks for
transmission of HIV are through pregnancy and infant feeding,
and why the U=U strategy does not apply to breastfeeding.

Research indicates that many women living with HIV
report wanting to avoid or delay pregnancy. This study
found that 73% of women used effective contraception,
with 18% using dual protection as defined by WHO and
40% using dual protection as explained by the expanded
definition. Dual contraceptive use was positively
associated with women of younger age, having been
previously pregnant, being heterosexual, being unaware
of cART’s prevention benefits, and having partners with
unknown HIV status. The authors recommend that
further research be conducted to determine how
sustained cART and contraceptive choices can assist
women living with HIV to meet their sexual and
reproductive health needs.
Full article citation:
Kaida, A., Patterson, S., Carter, A., Loutfy, M., Ding, E., Sereda, P., …
Pokomandy, A. (2017). Contraceptive Choice and Use of Dual Protection
Among Women Living with HIV in Canada: Priorities for Integrated Care.
Perspectives on Sexual and Reproductive Health, 49, 223-236. https://
doi.org/10.1363/psrh.12046

In Canada, it is recommended that mothers living with HIV do
not breastfeed. Breast milk has large numbers of immune
cells. Breast milk also contains high levels of HIV, as the virus
infects the immune cells in breast milk and makes copies of
itself. If HIV is dormant, it can hide in the immune cells. Viral
load tests can be performed on blood and breast milk, but a
routine test will not find the virus in breast milk if the HIV is
dormant. If HIV is hiding in the immune cells, it cannot be
killed by HIV treatment. If the immune cells infected with HIV
are used to fight an infection in the mother living with HIV, or
in the gut of an infant, the cells can start to produce large
numbers of HIV. Some factors that increase the risk of
transmitting HIV via breast milk include: a higher viral load, a
low CD4 count, an inflammation of the breast, longer
breastfeeding duration, and/or mixed feeding (i.e., mixing
breastfeeding and formula feeding). It is important that
service providers are aware of this information and share it
when counselling and supporting women living with HIV
during pregnancy planning and infant feeding.
To view or download this article, please visit: http://
www.catie.ca/en/pif/spring-2018/pregnancy-and-infantfeeding-can-we-say-uu-about-risk-passing-hiv-infant
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Additional Noteworthy National
Resource
Is Infant Formula Good For My Baby
Teresa Group and CATIE (Canadian AIDS
Treatment Information Exchange), 2015
This booklet, designed by the Teresa
Group and CATIE, provides information
about infant formula, recommendations
for feeding and coping with feelings about
not breastfeeding, and answers questions about
breastfeeding and the law. As mentioned earlier in this
newsletter, breastfeeding by mothers living with HIV in
Canada is not recommended.
The Saskatchewan Infant Formula Program provides free
formula from birth until the child’s first birthday for infants
born to women living with HIV. For more information
about Saskatchewan’s Infant Formula Program, visit:
https://skhiv.ca/infant-formula-program/.
To view or download this booklet, please visit: http://
www.catie.ca/en/practical-guides/formula-good-my-baby

Additional Prevention Institute
Resource
KIS-SK (Keep It Safe Saskatchewan) Mobile Phone App
To help enable individuals to make healthy choices and
informed decisions regarding their personal reproductive
health, the Prevention Institute has created a smart phone
app, Keep it Safe Saskatchewan (KIS-SK).
Download this app to:
 Learn about
contraceptives and STIs
 View helpful videos on
using contraceptives
 Find free contraceptives
and STI testing sites in
Saskatchewan
 Set reminders for taking
contraceptives or
booking health
appointments
For more information, visit: http://skprevention.ca/kis-sk/

Important Upcoming Dates
National HIV Testing Day
June 27, 2018
For more information, contact:
Kimberly.Lane@saskhealthauthority.ca

Face-2-Face HIV & Hepatitis C Education Event
September 28-29, 2018
Prince Albert
For more information, contact:
skhivhcv@gmail.com

1319 Colony Street, Saskatoon, SK S7N 2Z1
Bus. 306-651-4300
Fax. 306-651-4301
Email: info@skprevention.ca

www.skprevention.ca
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